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) . . .
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: s LOR 0 E 18 DIIP:'gII;EEDQ?DE:‘lEE mé"‘?ﬁ? or 21 DATE OF DEATH (MONTH, DAY, AND YEAR) wa yi ,) e d )/
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day, ...

‘Dnle of cnaet
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53 4 3 or...
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2| Dato docessed last worked u.é . Tutn‘l; it"n:?, (yeam) fp- '

18 i ] B8] n 18 .
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12. BIRTHPLACE (CITY OR TOWN) St " JO seph
(STATE OR COUNTRY) Missouri

Elianame  Patrick Powers 0 :

X 3 . .,

E Unknown £l
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5 16. BIRTHPLACE (CITY ORTOWN) Onicnown , Aecldant; m[ncf]de, or hm::icida'r.................‘.,........ Date of injury. 1
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17. INFORMANT
(ADDRESS) e eeueteesas bt Aot et ke s b e Rt e geenae s eeena e
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, Licensed .Embalmer No.

i " T Tl o -
hereby certify that the body recorded on the reverse snde of thls cemﬁcate was embalmed by—’?’y"‘:/w o= h"’“’/ / ‘; /7

No . L 4;-5;.4-5], eeeeeee e . . . ooy Registered Apprentlce No
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o ' ' ‘ ‘| o Slgned LJ(.}_Z W&_ﬂ——i
’ * [ [ T ‘ -t 3 .
) ) . - y ‘ ! - d ? .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)




